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Background: Appropriate follow-up care is important for improving health outcomes in breast 
cancer survivors (BCSs) and requires determination of the optimum intensity of clinical exami- 
nation and surveillance, assessment of models of follow-up care such as primary care-based 
follow-up, an understanding of the goals of follow-up care, and unique psychosocial aspects 
of care for these patients. The objective of this systematic review was to identify studies focus- 
ing on follow-up care in BCSs from the patient's and physician's perspective or from patterns 
of care and to integrate primary empirical evidence on the different aspects of follow-up care 
from these studies. 

Methods: A comprehensive literature review and evaluation was conducted for all relevant 
publications in English from January 1 , 1 990 to December 3 1 , 20 1 3 using electronic databases. 
Studies were included in the final review if they focused on BCS 's preferences and perceptions, 
physician's perceptions, patterns of care, and effectiveness of follow-up care. 
Results: A total of 47 studies assessing the different aspects of follow-up care were included in 
the review, with a majority of studies (n=13) evaluating the pattern of follow-up care in BCSs, 
followed by studies focusing on BCS's perceptions (n=9) and preferences (n=9). Most of the 
studies reported variations in recommended frequency, duration, and intensity of follow-up care 
as well as frequency of mammogram screening. In addition, variations were noted in patient 
preferences for type of health care provider (specialist versus non-specialist). Further, BCSs 
perceived a lack of psychosocial support and information for management of side effects. 
Conclusion: The studies reviewed, conducted in a range of settings, reflect variations in differ- 
ent aspects of follow-up care. Further, this review also provides useful insight into the unique 
concerns and needs of BCSs for follow-up care. Thus, clinicians and decision-makers need to 
understand BCS's preferences in providing appropriate follow-up care tailored specifically for 
each patient. 
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Introduction 

Breast cancer is the second most common cancer among women worldwide and 
its incidence has increased over the past 3 decades in many parts of the world with 
approximately 1.7 million new cases diagnosed in 2012. 1,2 This accounts for about 
12% of all new cancer cases and 25% of all cancers that affect women. 1 Furthermore, 
breast cancer survival has increased significantly due to improvement in diagnosis and 
treatment programs; women diagnosed with early, node-negative breast cancer now 
have a 5-year survival of 95%-98%, especially in developed countries. 3 - 4 The signifi- 
cant progress made in prolonging survival after breast cancer treatment has presented 
new challenges to health care professionals (HCPs) and patients. 3 Breast cancer is 



submit your manuscript | www.dovepress.c 
Dovepress 

http://dx.doi.org/ 10.2 1 47/PROM.S49586 



Patient Related Outcome Measures 2014:5 71-85 



71 



© 2014 Chopra and Chopra. This work is published by Dove Medical Press Limned, and licensed under Creative Commons Attribution Non Commercial {unported, v3 0) 
| License. Ihe full terms of the License are available at htlp://treativecommDns.org/licenses/by-nc/i.07 Non-commercial use* of the wort are permitted without any further 
permission from Dove Medical Frets Limited, provided the work is properly attributed. Permissions beyond the scope of the License are administered by Dove Medical Press Limited. Information on 
how to request permission may be found at http //www dovepress.com/permissmns php 



Chopra and Chopra 



Dovepress 



a long-lasting illness as it presents various post-treatment 
issues pertaining to cancer and its related treatments, includ- 
ing short- and long-term side effects, comorbidities, and 
emotional issues (fear of recurrence, late episodes of depres- 
sion) as well as risk of cancer recurrence. 6 Thus, appropriate 
follow-up care is an important aspect of comprehensive care 
for breast cancer survivors (BCSs) for improving patient out- 
comes, including reduced morbidity and mortality, improved 
psychosocial well-being, quality of life (QoL), and overall 
patient satisfaction. 

The post-treatment follow-up care of BCSs requires 
determination of the optimum intensity of clinical exami- 
nation and surveillance, assessment of models of follow-up 
care, such as primary care-based follow-up, an understand- 
ing of the goals of follow-up care, and unique psychosocial 
aspects of the care for these patients. 7 Further, there are well- 
established guidelines by the American Society of Clinical 
Oncology (ASCO), the National Comprehensive Cancer 
Network (NCCN), the National Institute for Health and Care 
Excellence (NICE), and other national and international 
agencies that provide recommendations for key elements of 
follow-up care for BCSs. 812 These guidelines aim to assist 
HCPs with decision-making for the effective management 
of BCSs, thereby improving patient outcomes. 

Providing routine post-treatment follow-up services to 
BCSs is a standard practice in most countries. 13 However, pre- 
vious research indicates that there are variations in different 
aspects of follow-up care, such as the delivery of follow-up 
care, frequency of breast cancer surveillance, and extent of 
necessary psychological support and rehabilitation interven- 
tions required forreducing comorbidities. 14-17 Further, there is 
no evidence on how these variations in follow-up care impact 
patient outcomes such as morbidity and mortality. In addi- 
tion, it is also important to understand how patients perceive 
follow-up care and identify the unmet needs of these patients 
as well as physicians' perceptions of follow-up care and their 
recommendations for improving patient outcomes. 

Thus, the overall objective of this systematic review was 
to identify studies focusing on follow-up care in BCSs from 
the patient's and physician's perspective or from patterns 
of care and to integrate primary empirical evidence on the 
different aspects of follow-up care from these studies. The 
specific objectives were: 1) to identify studies focusing on 
aspects of follow-up care in BCSs including BCS's prefer- 
ences and perceptions, physicians' perceptions, patterns of 
care, and effectiveness of follow-up care and 2) to identify 
components for optimal follow-up care that might be helpful 
in addressing unique needs and preferences of BCSs. 



Methods 

Search strategy 

Following the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA) guidelines, 18 a sys- 
tematic literature search was conducted from January 1,1990 
to December 31, 2013. The literature search was conducted 
using electronic databases including PubMed, psychlNFO, 
Embase, CINAHL, and the Cochrane Database of Systematic 
Reviews. The search strategy included combinations of 
keywords related to breast cancer and follow-up care such as 
breast cancer, breast neoplasm, breast carcinoma, BCS, post- 
treatment, follow-up, follow-up care, surveillance, survivor- 
ship care, screening, monitoring, pattern of care, and clinical 
care. Stage 1 screening identified titles or abstracts related 
to the main topic of interest. Furthermore, bibliographies of 
selected articles and published reviews were screened for 
additional studies of relevance. Titles and abstracts reviewed 
in Stage 1 were screened against the inclusion criteria, 
described below, in Stage 2. Articles that met the inclusion 
criteria were then subjected to final review. The literature 
search process is illustrated in Figure 1 . 

Inclusion and exclusion criteria 

The search was limited to studies in English language. The 
inclusion of studies was limited to only breast cancer; stud- 
ies on cancer in general were excluded. Randomized clinical 
trials, review studies, and intervention studies were excluded. 
In addition, conference abstracts, dissertations, summary 
reports, case studies, commentaries, and editorials were also 
excluded. Articles were included in the final review if they 
focused on BCS's preferences and perceptions, physicians' 
perceptions, patterns of care, and effectiveness of follow-up 
care. For the purpose of this review, breast cancer survivor- 
ship was defined as the period following first diagnosis and 
curative treatment and before recurrence of cancer or death; 6 
studies on patients undergoing treatment were excluded. 

Data extraction 

For the studies evaluating follow-up care in BCSs, the follow- 
ing information was extracted: study purpose, country where 
the study was conducted, population characteristics (sample 
size, patient's age, time since diagnosis, type of primary 
breast cancer treatment), study design, and key findings. 

Results 

Based on the literature search methodology, 47 studies met 
the inclusion/exclusion criteria and were subjected to final 
review. 19 65 The studies focusing on follow-up care in BCSs 



submit your manuscript | www.dovepress.com 
Dovepress 



Patient Related Outcome Measures 2014:5 



Dovepress 



Follow-up care for breast cancer survivors 



.Q 

3 
Qj 



Records identified through 
database searching 
(n=6,547) 



Additional records identified 
through other sources 
(n=3) 



Records after duplicates 
removed (n=5,983) 



Records screened 
(n=5,983) 



f ^ 

Full-text articles assessed 
for eligibility 
(n=121) 



Studies included in 
qualitative synthesis 
(n=47) 



Records excluded (n=5,862) 
Non-English studies, conference 
abstracts/case studies/ 
comments/editorials, 
randomized clinical trials, 
review studies, intervention 
studies, studies on breast 
cancer aspects other than 
follow-up, studies not on breast 
.cancer, cost-related studies y 



Records excluded (n=74) 

- Studies not meeting inclusion 
criteria =38 

- Review papers =29 

- Randomized controlled trials =7 



Figure I Schematic presentation of methodology used and selection criteria. 



have been conducted in different populations worldwide, 
most of them in the US (n I9). ; ;i : " ; "' f ' ! - followed 
by the UK ^io), 26 - 31 . 32 - 39 . 40 - 45 - 51 - 52 - 61 - 62 and the Netherlands 

(n=7) 23,24,38,44,48,49,60 

Regarding study design, survey-based design including 
questionnaires, interview, or web-based surveys, was the 
most common study design used for evaluating follow-up 
care for assessing BCS's preferences or perceptions as well as 
physicians' perceptions regarding follow-up care. Secondary 
databases including Surveillance Epidemiology and End 
Results-Medicare claims data, patient chart reviews, and data 
from hospital documents were used for evaluating patterns 
and effectiveness of follow-up care. 

For the purpose of this review, results from the studies have 
been categorized into six groups. These include studies evaluat- 
ing aspects of follow-up care: i) BCS's preferences, ii) BCS's 
perceptions, iii) HCP's perceptions, iv) common perceptions of 
both BCSs and HCPs, v) patterns, and vi) effectiveness. 

BCS's preferences for follow-up care 

Table 1 provides a summary of nine studies that evaluated 
BCS's preferences for follow-up care. 1927 Most of the studies 



had moderate-to-large sample sizes ranging 79^165 patients, 
except for one study 22 in which focus group interviews were 
conducted with 26 patients. These studies were conducted in 
young, middle, or older-aged individuals, with age ranging 
from 33-90 years. 

Two studies examined the BCS's preferences for HCP, 
where medical specialists were favored over non-specialists 
(for example, oncologist over primary care physician 
[PCP]). 24 27 Mayer et al reported that follow-up visits to 
medical oncologists were preferred over PCPs or nurse prac- 
titioners for domains including reduced worry about cancer 
(odds ratio [OR]: 2.21; P<0. 001), reduced stress around the 
visit (OR: 1.40; P<0.002), and improved effect on cancer 
survival (OR: 2.38; P<0.001). 26 Further, Jiwa et al reported 
that older patients preferred a breast cancer nurse (BCN) for 
a mammography and a general practitioner for physical exam 
or emotional support. 24 

Besides preference for HCP, availability of information 
on concerns such as long-term effects of treatment, nutri- 
tion/exercise, recurrence, and recommended follow-up 
schedule, was also a key element in survivorship care. 21 - 22 - 26 
In addition, BCS's preferences included in-person visits to 
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physicians versus virtual visits and individualized content- 
based follow-up on physical and psychosocial effects. 21 - 22 ' 24 ' 27 
Further, a need for more intensive therapy was reported by 
patients who received adjuvant hormonal therapy. 23,25 

BCS's perceptions of follow-up care 

Table 2 provides a summary of nine studies that assessed 
BCS's perceptions of follow-up care. 28-36 Most of the studies 
had small sample sizes, ranging from 10 — 41 patients, except 
for two studies 33 34 that had large sample sizes, ranging from 
1 82-300 patients. Most of the population comprised middle- 
or older-aged individuals, with age ranging 49-61 years. 

Two studies evaluated perceptions of Australian BCSs, 
where considerable overlap in follow-up with a multidisci- 
plinary team of health care providers was perceived as an 
ongoing problem. 28 29 In addition, inadequate interdisciplin- 
ary communication perceived by BCSs was reported by 
Mao et al. 32 Further, two studies focused on perceptions of 
African- American BCSs, in which lack of information about 
post-treatment care was one of the barriers to follow-up 
care. 35 36 Other impediments to follow-up care included, but 
were not limited to, fear of recurrence, lack of social support, 
and medical care costs. 36 In addition, the study by Pennery 
et al reported that most of the patients perceived a lack of 
continuity in follow-up care, felt uncomfortable expressing 
emotional concerns, and were not satisfied with physical 
examinations. 33 

Further, examining patients' perceptions of quality of 
care, a report from Mao et al analyzed BCS's perceptions 
of PCP's survivorship care; 50%, 59%, and 41% of patients 
perceived their physicians as knowledgeable about cancer 
follow-up, late effects of cancer therapies, and treating symp- 
toms related to cancer or cancer treatments, respectively. 
Only 28% indicated that there was adequate communication 
between their PCP and their specialist. 32 

Perception of HCPs regarding 
BCS's follow-up care 

Table 3 summarizes seven studies focusing on the perception 
of HCPs regarding follow-up care. 37Jt3 In these studies, HCPs 
perceived follow-up care as important for the detection of 
treatment-related morbidity, 37 - 39 need for greater care coor- 
dination across institutions, 41 and need for sustainability of 
follow-up care in their practices. 37 In addition, these studies 
also provide insight into the current practices as reported by 
HCPs. For example, a survey of ASCO members reported 
variations in intensity of post-treatment surveillance, such 
as overuse of surveillance testing (blood tests, liver function 



tests) not recommended by ASCO guidelines. 42 - 43 A study on 
Australian HCPs noted that about one-third of the special- 
ists reported that follow-up intervals and duration were in 
accordance with the national guidelines. 37 Similar results 
were reported by studies evaluating perceptions of HCPs on 
follow-up care practices in the Netherlands and the UK. 39 - 38 

Perceptions of both BCSs and HCPs 
regarding follow-up care 

Table 4 summarizes three studies focusing on both BCS's and 
HCP's opinion on follow-up care. 44-46 These studies highlight 
components of follow-up care that are commonly perceived 
by BCSs and HCPs. For instance, for both patients and HCPs, 
the detection of recurrence was the most important purpose 
of follow-up. 45 Further, both HCPs and African- American 
BCSs considered written survivorship care plans helpful for 
follow-up care. 46 

Patterns of follow-up care in BCSs 

Table 5 summarizes 13 studies assessing the patterns of 
follow-up care in BCSs. 47 59 Five studies examined the pat- 
tern of mammography utilization or surveillance testing in 
the US population consisting of older BCSs (^65 years) 
during follow-up. 53-58 Most of the patients (82%) had a mam- 
mography during the first year after treatment; the percentage 
declined to 68.5% by the fourth year of follow-up. 54 Similarly, 
visits to a medical oncologist also declined after year 1 ; the 
percentage of patients seeing a medical oncologist decreased 
from 50% in year 1 to 27% by year 3. 57 One of the studies 
noted that women visiting a medical oncologist (breast 
cancer surgeon: OR: 6.0; 95% CI: 4.9-7.4 and oncologist: 
OR: 7.4; 95% CI: 6.1-9.0) were more likely to receive a 
mammography compared to visits to PCPs. 54 Further, Etim 
et al reported that women who had follow-up visits with both 
generalists and breast cancer specialists were more likely to 
receive a mammography versus those seeing only one HCP 
(OR: 2.13; 95% CI: 1.74-2.58). 50 

Eight studies examined the pattern of surveillance in 
women aged ^20 years. 47-52 - 55 ' 59 One study reported that 
the number of consultations among women who underwent 
radiotherapy were significantly higher (P<0.01 ) from second 
through to the fifth year compared to that in the first year and 
mammography was performed during 97% of consultations. 48 
However, another study reported a decrease in the number 
of follow-up visits and mammography, where at fifth year, 
follow-up visits declined to 16.1%, and 33.1% had fewer 
than the recommended number of mammogram screenings; 
decline in mammography was reported in older patients 
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(age >70 years; OR: 2. 10; 95% CI: 1.62-2.74), patients with 
comorbidity (OR: 1.26; 95% CI: 1.05-1.52), and patients who 
underwent hormone therapy (OR: 1.51; 95% CI: 1 .0 1-2.25). 49 
Regarding health care provider, the majority of women had 
follow-up visits to both oncologists and PCPs. 47 

Effectiveness of follow-up care in BCSs 

Table 6 summarizes six studies assessing the effectiveness 
of follow-up care in BCSs, where each study evaluated a dif- 
ferent outcome including mortality, detection of recurrence, 
increase in surveillance testing, and reduction in anxiety. 60 ~ 65 
For example, the results of two studies showed that surveil- 
lance mammography was effective in reducing breast cancer 
mortality 63 However, one study noted that routine follow-up 
after curative treatment was inefficient in the detection of 
recurrence. 61 These findings suggest that effectiveness of 
follow-up care components remains uncertain. 

Discussion 

Based on the 2012 World Health Organization report on 
breast cancer statistics, there were about 6.3 million women 
alive who had been diagnosed with breast cancer in the past 
5 years. 66 A steady increase in this number may place a 
significant burden on the medical community responsible 
for post-treatment follow-up care in providing optimal 
care and meeting BCS's expectations to improve survivor- 
ship outcomes. In order to optimize post-treatment follow-up 
care, it is important to understand the goals of follow-up, 
including monitoring and managing short- and long-term 
cancer and its treatment-related side effects, detection of 
local, regional, and/or systemic recurrence, diagnosis of new 
primary breast cancers or other cancers, and psychosocial 
survivorship support. 8 14 The challenge to the medical com- 
munity is to objectively provide follow-up care to a diverse 
population with variable needs, ie, evidence-based follow-up 
that improves patient outcomes. There are practice guide- 
lines for follow-up care that provide recommendations on 
follow-up care components including intensity, length, and 
frequency of follow-up care, surveillance testing for breast 
cancer, and coordination of care. However, these guidelines 
do not account for the individual variations among patients 
and cannot substitute for the independent professional 
judgment of a clinician. Thus, each of these components of 
follow-up care discussed below vary with individual needs 
and it is difficult to assess the importance of one component 
over another. This review summarizes evidence reported in 
the past 24 years that may help in understanding different 
components of follow-up care (Figure 2). 
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Intensive versus standard follow-up care 

Intensive follow-up includes various tests, such as full blood 
count, biochemical assessment, tumormarker CA15-3, chest 
X-ray, and regular liver ultrasound and bone scan, whereas 
standard follow-up refers to clinical assessment and annual 
mammography. 17 Generally, intensive follow-up is not 
recommended by the guidelines and there is no evidence 
demonstrating that it improves survival, QoL, or reduction 
in morbidity. 71317 Further, it has been suggested that QoL is 
negatively affected by invasive procedures used in intensive 
follow-up, possibly because of over-treatment and anxiety 
resulting from false-positive test results. 15 However, studies 
included in this review suggest that intensive follow-up is 
frequently used. For instance, ASCO members reported that 
complete blood count and liver function test were most com- 
monly recommended alongside routine clinical assessment. 42 43 
Further, receipt of adjuvant hormonal therapy or radiotherapy 
was associated with a more intensive follow-up, as suggested 
by one of the studies. In addition, intensive follow-up was 
also reported to be influenced by factors such as patient pref- 
erences, treatment, or clinical factors. 23 25 Further research is 
needed for understanding the factors that affect the decision 
of standard versus intensive care. 

Frequency and duration of follow-up care 

Both HCPs and BCSs view follow-up visits to be important 
for early detection of recurrence. 45 In addition, BCSs also 
expect management of ongoing problems related to cancer or 
its treatments and availability of psychosocial support. 24 - 26,27 
Studies included in this review also suggest a variation from 
standard follow-up care recommended by guidelines and 
note various factors such as type of primary treatment, breast 
cancer stage, and patient's age that influence the frequency 
of follow-up services. Based on the findings of this review, 
it appears that the periodicity of visits should be individu- 
ally tailored to the observed timings of recurrence, with the 
goal of diagnosing local, regional, or systemic recurrence in 
combination with individual needs, including type of cancer, 
type of primary treatment received, the patient's medical 
history, and overall health, including possible treatment- 
related problems. The Canadian Medical Association also 
recommends that the frequency and length of the follow-up 
service should be tailored to meet the needs of individual 
patients with at least one visit every 12 months. However, 
the data to address the optimal frequency of follow-up visits 
is limited. This necessitates further research to ascertain the 
optimal frequency and duration of follow-up visits and under 
what circumstances these components can vary. 
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Health care 
provider 

- Type of HCP 
(specialist vs non- 
specialist) 

- Coordination of 
care among HCPs of/ 
different disciplines , 



Management of 
breast cancer 
sequelae 

Provision of 
psychosocial support 

- Management of 
consequences of BC/ 
.and its treatment 



Frequency and 
duration of follow- 
up 

- Based on guideline 
recommendations 

- Based on patient 
needs (eg, cancer 
and treatment 

.type) 



Components of 
optimal follow-up 
care for improving 
health outcomes in 
breast cancer 
survivors 



Surveillance testing 
for follow-up 

- Mammography 
screening-detection 
of recurrence 

• Optimizing frequency / 
of screening 



Intensity of 
routine follow-up 

- Intensive (eg, blood 
test, tumor marker, 
chest X-ray) 

- standard (clinical 
assessment, annual 
mammography) 



Involvement of 
' BCSs in follow-up > 
care 

- Participation in 
decision-making and 
designing patient- 
centered plans 

- Involving in self- 
care practices 



Figure 2 Components of optimal follow-up care for breast cancer survivors. 
Abbreviations: BC, breast cancer; HCP, health care professional. 



Type of HCP for providing follow-up care 

The evaluation and management of post-treatment follow-up 
of the patient with breast cancer generally involves HCPs 
of several disciplines including a PCP, BCN, and medical 
oncologist. Follow-up with multiple physicians is not only 
costly, but results in duplication of effort, and has not been 
shown to improve outcomes. 16 Further, patients managed 
by a multidisciplinary team of HCPs perceived a significant 
overlap in follow-up care because of the lack of communica- 
tion in the multidisciplinary care setting. Thus, for effective 
follow-up care and to improve patient outcomes, there should 
be coordination among HCPs of different disciplines. 

Besides coordination of care, another important aspect is 
the specialist versus non-specialist model of follow-up care. 
Given the number of women treated for breast cancer, the 
frequency of recommended follow-up visits, and the limited 
availability of resources such as time and specialists, follow-up 
care after primary treatment of breast cancer is a major activ- 
ity in departments such as medical oncology, and surgical or 



radiation oncology. 1416 Therefore, non-specialist-led follow-up 
care has been proposed as an alternative to specialist care for 
post-treatment management of cancer patients. 14 However, 
there is little empirical evidence to address this controversy 
regarding specialist- versus non-specialist-led follow-up. Few 
studies included in this review have focused on this aspect, 
which suggests that specialist-led follow-up care was favored 
over non-specialist care and that fewer patients perceived their 
PCPs as having adequate knowledge of cancer follow-up and 
management of cancer-related side effects. Thus, the patient's 
preference for a particular type of follow-up (ie, specialist 
versus non-specialist) should be taken into consideration in 
formulating a follow-up care plan. If a patient needs to be 
transferred from a specialist to a non-specialist, there should be 
clear recommendations for follow-up and in case of evidence 
of recurrent disease or specific concerns, there should be a 
way for referral back to the specialist. 14 

Further studies should evaluate the factors underly- 
ing patient's preferences for follow-up and compare the 
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effectiveness of care provided by different HCPs by assessing 
outcomes such as patient satisfaction, morbidity, and 
mortality. It is also important to identify the training needs 
of non-specialist HCPs to deliver quality follow-up care, 
thereby improving patient satisfaction with non-specialist- 
led follow-up care. 

Involvement of BCSs in follow-up care 

As discussed earlier, the purpose of follow-up care is not 
only the detection of recurrence, but also to meet patients' 
expectations for follow-up. The long-term sequelae of breast 
cancer and its treatment necessitate the management of 
related side effects and complications. Our review findings 
suggest that patients have certain expectations regarding the 
availability of information on concerns such as short- and 
long-term physical effects of cancer and psychosocial sup- 
port, which require the involvement of patients in decision- 
making. One study investigated the effect of patient-driven 
decision-making in follow-up care; patients with more 
involvement in decision-making reported better QoL. 13 Thus, 
involvement of patients in decision-making can be useful in 
designing patient-centered care plans, thereby improving 
patient satisfaction and outcomes. Additionally, provision 
of necessary information can help patients make informed 
decisions as well as reduce post-treatment morbidity by 
involving themselves in self-care practices such as breast 
self-examinations. One of the studies examining preferences 
of African-American BCSs reported that the study subjects 
expected evidence-based information and guidelines from 
their HCP and expressed strong interest in self-care practices 
aimed at early detection of recurrence. 35 However, there is a 
lack of published evidence focusing on the extent of patients' 
involvement in decision-making. Further research focusing 
on the involvement of patients in decisions about their follow- 
up care and its impact on patient outcomes is needed. 

Surveillance testing for breast 
cancer follow-up care 

Women with a history of breast cancer are at an increased 
risk of development of contralateral breast cancer (CBC). 16 
Mammographic screening is the cornerstone of surveillance, 
especially for CBC and recommended by guidelines as an 
effective method for the detection of breast cancer at an early 
stage. 13 16 The studies included in this review shed light on 
the variations in mammographic screening and suggest that 
there is underutilization of this screening in certain groups of 
patients. One of the studies reported that underutilization of 
mammography was more likely in women who are older, 
of black or Hispanic ethnicity, and in patients not seeing a 



medical oncologist. Certain barriers to follow-up care have 
been reported in African-American BCSs, which include 
fear of recurrence, lack of social support, and medical 
care costs. 57 Additionally, findings from these studies suggest 
that the majority of patients had either fewer or greater than 
the recommended number of surveillance mammographies, 
indicating a variation from guidelines. 

Detection of recurrence at a later stage could result in a 
higher rate of mortality. Thus, in order to improve patient 
outcomes, it is important to understand the underlying 
reasons for these variations to optimize the frequency of 
surveillance testing. 

Provision of psychosocial support 
in follow-up care 

Psychological support and reassurance for the patient by 
their HCP is one of the important primary goals of follow-up 
care. There are two important psychosocial issues that BCSs 
face; one is how cancer diagnosis and treatment affects their 
immediate family and their social relationships and second 
is how it affects the woman's own identity (self-concept, 
body image, and sexuality), which results in problems such 
as anxiety, depression, and post-traumatic stress disorder. 
HCPs can provide emotional and social support by assessing 
their emotional status at each visit, addressing their fear and 
concerns, and providing information on patient counseling 
and arranging referrals. Additionally, BCSs can have social 
support from their family and friends, peer support programs, 
telephone support programs, and psycho-educational groups. 
However, there is a lack of evidence on the type of psycho- 
social support available to patients and the role of HCPs in 
providing psychosocial support during follow-up care and 
its effect on patient outcomes or QoL. A few studies have 
focused on patient perceptions of follow-up care, where most 
of the patients perceived a lack of continuity in follow-up 
care, lack of psychosocial support, and felt uncomfortable 
expressing emotional concerns. It is likely that provision of 
psychosocial support or lack thereof may, however, indirectly 
affect patient outcomes by influencing the patient's choice of 
HCP, and the frequency and duration of follow-up care. 

Management of short- 
and long-term side effects 

Studies included in this review reported that BCSs preferred 
information on long-term effects of treatment. Findings 
from these studies also suggest that from a patient's per- 
spective, diagnosis of side effects was not the central aim 
of clinicians. Thus, in order to improve QoL, it is important 
for clinicians to provide adequate information on side effects 
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and complications. Moreover, a patient-centered approach 
may be helpful in providing robust and uniform follow-up 
care for all patients as well as reducing cancer and treatment- 
related morbidity. 

Conclusion 

The studies reviewed, conducted in a range of settings, reflect 
variations in different aspects of follow-up care. Given such 
variations, future research is needed to better understand the 
complexity of different factors underlying these variations 
in order to optimize follow-up care. Further, this review also 
provides useful insight into the unique concerns and needs of 
BCSs for follow-up care. Thus, clinicians and decision-makers 
need to understand BCS 's preferences in providing appropriate 
follow-up care tailored specifically for each patient. 
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